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STANDARD CERTIFICATE OF DEATH

State File N 011.428_

' BIRTH no.F“‘ED MAY 3 195& REG. DIST. NO, -bJ PRIMARY REG. DIST. No._B_QLO_. Registrar's No / 7 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dcoan-d lived, If institutlon: residence befors
a. COUNTY . a. STATE UNTY adinission).
Cape Girardeau Missouri ape Girardeau
b. CITY {If outolde corpursie Limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If gutslde sorporate limits, write RUBAL snd wive towaship}

townahip)

STAY m‘

TOWN  Cape Girardeaun

3], TOWN RFD # 2 Cape Girardeau, Missouri

d. FULL NAME OF (If net i boapital or institution, give street address or lomtion) || d. STREET (U rural, give locatfon) ) ]@ v
HOSPITAL OR ADDRESS
INSTITUTIONCape Qsteopathic Hospital RFD # 2 Hopper Road /
3. I__l_;IEJAc EE s%';: 8. (First) b. (Middle) ] c. (Last) ) DOAFE (Month)  (Dey)  (Yean)
(Typeor Pint)  Albert Joseph Nitsch pEATH April 25 1954
5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| i DR | TEAR | &7 icam @1 6ms
. . WIDOWED, DIVORCED (Spscit . last birthday) |Monthe! Days | Hours | Min,
_Male White Marrie April 9, 1903 l I
10:‘; nl..litlr& 2&?8:?:&3? u&(:i:::n:;(m? 10b, KIND OF BUS!NSSD%% H“? 11. BIRTHPLACE (Biate or foreign sountry) o ’z'cSBTriT”E’# ?FWHAT
__Farmer |Farming Jackson, Missouri - oS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wenzell Nitsch Sophia Fisher = | tsch _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (If yea, cive war or dates of servics) NO.
Ho L90-05-6650 |Mrs, Nola Nitsch Cape Girardeau, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION

line for {a}, {b), and {2) DIRECTLY LEADING TO DEATH* (4,

«This does met mean | ANTECEDENT CAUSES

ZNSEI' AND Eﬂl
;

{Ae mode of dying, such
as heart falluse, asthenta,
ete. It meana the dhy-
ease, infurt, or complica-
tion whith caused death,

Morbid conditions, if any, giving
rise to the above cauae fa) dazing
the underlying cause lost,

DUE TO (@)
I. OTHER SIGNIFICANT CONDITIONS

DUE TO (b) ]7740 M/ d Q'GAM;

L

Conditions contributing to the death tud not 3
related to the diseaze or condition couting deaih. ]
15a. DATE OFrOP_'E_E)A'iL 19b. MAJOR FINDINGS OF OPERATION e i v 3.1 ! - }’ - 20. AUTOPSY?
o ARRR | O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIBE boma, farm, [actory, streat, offios bldg.. e1a.) i . -y ot
HOMICIDE ) . . .
21d. TIME (Month) (Dayy (Year) (Hour) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCLR?
or . WHILEAT () NOTWHILE
INJURY ™ WORK AT WORK

deceased from

cmd that death octmzd at ﬁ_ﬁ

!Imt I last saw the deceased
the causes tmd on thc date stated above.

2 I;a?r‘ebyh' 'y.th 1 attended th
alive on _Qé

DRESS a.cp.‘.? 26 7. 2, DATE SIGNED

(€% 7) ﬁ@w SO N,

. (State) "
Cane Girardeau, Missourl

town, or countyM,

Za BURIAL, CREMA- | 245, DATE 26, NAME OF CEMETERY oa 249. LOCATION (O3t
(Bpedty)

Burdal. pril 29, 1954 st, Mary's Cemstery

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE Y- 0 cIg8’ s 8!

A~ 2)’-3)‘-

irardesu, Mo




- STATEMENT BY IJCBNSE) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

............... ., Student Eabaluner HNo.

working under my persona! supervision.

Student c..iverccsccnnenns tesssersasan sevans
Student Embalmer

Licensed” Embalmer No
P. O. Address_Cape Girardeau, Missourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




